1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


deter F5LR5 CERTIFICATE OF DEATH 15483 
Eee 1. PLACE DF DEATH 2. USUAL RESIDENCE {Where gleceased lived, If institution: Residence before admission) 
3 . : i H 
Ne 3 a. COUNTY Kent a, STATE Naryland b. COUNTY Rent 
3s MARYLAND 
= fos b. CITY OR TOWN (if outside co! eporeie limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL end give nearest town) 
e 38 2 Roc! Lae give nearest sPtown) 
g "3 ‘all Rock Hall ee] 
Et agn i Tae OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. 18 RESIDE 
te 28h 
Ny Rs o yes] no 
sf > — 
Fe s 3. NAME DF First me Last, 4. DATE Moth 0: Year 
E DECEASED 9 
Rau peceaseD Isabella Barit | bE, November é 15 OF 
5 6, COLOR OR RACE 8, DATE OF BIRTH 


7. MARRIED [_} NEVER MARRIED [] 9. AGE Muiveers 


a 


5. SEX 
Female 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
es Days | Hours | Min. 


se remove\carbo: 
in any evel 


7 

2 

$ wipoweD [Xf DivorceD [-] Nov. 23, 1594 en. x 4 

33 s Sg Hecate! Fee ees 10b. hao: OR 11. BIRTHPLACE (Co! & hh or ep lanel an 12. SE Or: WHAT 
8 ease we xx Jt, llarys Co A 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 Solomon Pinden | eo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ya unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITYNO. 
138 10-7066 _| 


18. CAUSE DF DEATH [Enter only one cause per line for “Cot and ( 


‘i INFDRMANT Address 


Nias, Florence pues Rock Hel, lid, 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 dystle 


PART 1. ra WAS CAUSED BY: 
J IMMEDIATE CAUSE {a), 


GF 2o-| 
Cenditions, if any, which ow @ so a Vadeudlan 


gave rise to Immediate 
cause (a), stating the DUE : > y), Jn 
underlying cause last. (c) A 


transit permit. Then p 


Hour a.m, factory, street, office bldg., etc.) 


p.m. 19 


21. | certify that (1) (this se" attended the deceased fro J_, that (I) (we) last 
saw the deceased alive on = oe and that(geath occurred at_1_A.M, from the causes and on the date stated above. 


22a. vies z Pas ‘= DATE SIGNED 
| / STAFF 
wp. BRS Ne biaecror [) says C7) Hf sia: 


i| | Mains Nonbent C, Nidach TP ARStk Hall, Manyplond 


23d, a, ley ( ¥ [) are | "hs ele 1: i, oh or ae "% ate) 


meMOV 1.01967 OC olay Nocpte — 


While Not While 
at work at work 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) ]19. Was AUTOPSY 
2 4 
28 ves] no Fy 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCfURRED. (Enter nature of Injury In Part t or Part 1! of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 
= 


23b. DATE THEREOF 
24. FUNERAL DIRECTO! lov. 4 ADDRE! a 
VR 15 (4) Egan! sh. P ayhee func EL, Md. 


20M 1/65 


23a. BURIAL, CREMATION, 
R OVAL (Specify) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled ipby 


Kn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i548 4 
LO4 
. q 
My) 15486 CERTIFICATE OF DEATH 
= a 
ze i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
CS 0. COUNTY 0. STATE b. COUNTY 
5 MARYLAND M d. 
@ b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorast town) 
q je RURAL ond give neorest town) 
3 hesteyvtawh jo 
¥ 4, STREET pesice © RESIDENCE 
a d 
fe =: 22 Odnpon St rts (1 no BT 
ra H.C tO ¢ 
aS 3. her oF First Maple Lost 4, DATE Month Doy Year 
OF 
$s “3 fee or print) ; N DEATH | P= 19 b 7 
- 4 6. ee OR rae ie me (te NEVER an ol Pe DATE OF BiRTH 9. AGE (es yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
ZF gre | 
ee winoweo S34“ —_oivorcto [) b . YB. 
fe 100. USUAL OCCUPATION [ie m2 of ari 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Sore, or foreign country) 12. CITIZEN OF WHAT 
Bs during most gf working life, even if retired) INDUSTRY q t COUNTRY ? s A 
35 “ E ~—- Pen Onne 
ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cc . 
= mm4 bh 0 Name un Knots 
Ge WAS ae erty U.S. ARMED elie : Me SOCIAL “SEC RITY NO. 17. INFORMANT Address 
‘es, no, or unknown yes give wor or dotes of service! 
ee AG as Aige2Osai 2 A 2 p dS 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - y dD ONSET AND DEATH 
IMMEDIATE CAUSE (0) A aff: . 
7 


Tr or{ DUE TO 
Conditions, if ony, which gove (b) Ch < A Z A/C, 


fise to immediote couse (0), DUE To. 


stoting the underlying couse 
last. ek (Co) ¢ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REVATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0) i WAS AUTOPSY 


2 3 PERFORMED? 
Sk ys) no (J 
= 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
8¢ | OR CONTRIBUTING LI CAUSE OF DEATH 
S [{IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204, {City or town) (County) {Stote) 
¢ jour a m. While Not While foctory, street, office bldg,, etc.) 
otwork LJ otwork CI 


pial centfy thot (I) (this-hospitot) attended the deceased from saree Fea sy =X VY, 9A that (I) (we) lost 
19 , and that death accurred at.§¢.24 /M, fram causes and an the date stated above. 


22b. DATE SIGNED 
ATTENDING STAFF 


ED 
MO. PHYS. orpector (pHs LISD 
a De 72. & SS 
ALLEL hes-ter Sal 
Zo. URAL CENATON, * DATE THEREOF 72a wane OFC wd OF CEMETERY OR CREMATORY 3d, LOCATION (City oF i (County) eet 
ae wa a7 /t HHL es me ER hog eit e i agetee 


eth % ore 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR ANS (: : 
25M 17 NX UhoSTe R Faw i pes ot NOV 30 iH 


220. SIGNATURE 


hauld be filed with the State Dept. of Health priar to burial, crematian, or remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. T! 


=~ J 
FOR STATE 
EPT. 
Soe 
Se 
ee? 2S 
Ses 
ae 8 
oe E 
a — 
& 4 
23 = 
SE = 
os = 
bait N 
3 
g= & 
a "2 
% 
i= 


TO DEPUTY 2, EXAMINER: This certificate should be executed within 24 haurs after death. @., eon 


ief Medical Examiner's Office alang with 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be forwarded to the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pa 


ve AlSME (5/43 § 
6M 1/66 A 


ry 


Health ar its designated agent, prior ta burial, cremation, or remaval, and in any event within 72 h 


66 


P/LY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FRLRM . 
15487 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ein 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Kent MARYLAND Md. Kent 
b. CITY OR TOWN (If outside carparate Jimits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
satis RURAL ond ve necrest town) ¥ 
alena Galena Af 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress] @ STREET ADDRESS © RREIDENTE 


yes [_] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
PECEASES NELLIE McCAULEY _ COCHRAN bari _—November 29, 1 67 


5, SEX 6 COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE fa years 
73" ae 
Female White wioowed [3b oworceo []] October, 8, 1888 
Wo, USUAL OCCUPATION Gn Kind of or ig T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 
ing most of wi rg life, even if retired INDUSTRY : 
‘Yousewl, Own Home Maryland 


14, MOTHER'S MAIDEN NAME 
Eva Jarman 

17. INFORMANT Son. Address Limestone Acres 
Frank Cochran, 2406 Darney Lane, Wiim,Del. 


13. FATHER'S Rae 
Dennis McCauley 
Ts. WAS "stow ARMED FORCES? [" SOCIAL SECURITY NO. 
e] 


(Yes, na, orunknawn) I{If yes give wor or dates of service 
No 


18. CAUSE OF DEATH (Enter only ane cause per lige for (a), (b}, an 4: ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fOr ISET AND DEATH 
Ln) IMMEDIATE Gusto) WATURAL CAUSES” Hrobebly Mycaardal_/o rohro 
to Pe DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate cause (0), DUE TO 
Stoting the underlying cause 
fost. () 
z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. eee 
zs ae ? 
& vs] xo (] 
Ss 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
‘&& | PRIMARY C1] or CONTRIBUTING 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
= p.m. ot work L] aot work O 


21. | certify a of the remajfs described obove, held an Autopsy [_], Inspection [YJ, Inquiry [_], ond in my opinion 


death resulye i Natural causes [VM Accident Fee 5 pines Suicide (J, Homicide [], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 
RL Mp, ASSISTANT MEDICAL ney i DIE a 
‘ JG DEPUTY MEDICAL EXAMINER fe 
NAME Typ) aa ©.S.Gulbrandsen, M.D. Ades (Stet, cy, town, or cat) idles 
730. BURIAL CREMATION, | 230. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Bub Paty rarity) Dec, 2, 1967 | Galena Cemetery Galena, , Kent Md, s; 


24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 
Edward Feiiows & Son, Millington, Md. oat DEC 4 19 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aes 
a ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2586 
é zD 2 e¥ fe a I tem 1 395 2 O7 ph - = i . No. = 
2B z ©. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
Ces ond give enter sen F 4 ¥ - . 
ge 2 till Pond Lifetime Still Pond 4, 
25 4 @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS . 8 RESIDENCE 
®@. 2 yl ade yes []_ NO 
Ss.8 3. NAME OF Fint Middle Lost 4. DATE ‘Month Doy Year 
: 3 {Type or print) Margaret P. Coleman Sam November 30 1967 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [oj] 8. DATE OF BIRTH ag 2) Roe sais: IF UNDER TYEAR| IF UNDER 24 HRS. 
Female| White |woowe  onorceogy | Nov. 7, LESS [garner [moni [Pam | He Min. 
uring matt of working Nie, even it raf z poi 
Housework Home Kent Co. Maryland U A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel P. Coleman Amanda Mitchell 


ET SS ad) La ICE iit: Io 16. SOCIAL SECURITY NO. | 17. INFORMANT * Address 6 
va 118 give wor oF 916~18-8906 |Abigail King Betterton, Md. 


18. CAUSE OF DEATH [Enter only one cause "Ne for (0), (b), on INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED 8Y: ae ; = Beobebly Myoco hal n hb con eee 


IMMEDIATE CAUSE (0) 
TAC} DUE TO 
Canditions, if ony, which 
gave rise to immediate courte 
(0), stoting the underlying 
couse lost. a 


ie 
3s 
& 
5 
2 
© 
= 
= 
o 
2) 
€ 
5 
a 
8 
a 
° 
a 
° 
2S 
oO 
os 
€ 
2 


ith farm PM3. Poge 5 moy be retained for your 
transit permit. File pages 1 and 2 with the regi: 


PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. Nee 
vesC] nod) 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 
PRIMARY CJ or CONTRIBUTING LC} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year —} 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f, (City ar town) (County) (State) 
How waht y While |. erebile factory, street, office bldg., etc.) | 
ee J 9 \at work (] or work J ' 
21. l certify thaytp6oXtharge of the replains described above, held an Autopsy [_], Inspection [¥, Inquiry LD. and find that 
death oy qtural couses [M, Accident [], Suicide [], Homicide (C. Undetermined cause []. 
ama, CAA AU anthenr— aap, CHIEF MEDICAL EXAMINER [7] oe ae 


4. / a ae ASSISTANT MEDICAL EXAMINER fe “G7 
NAME type) 0 Gulbran Bis Ach 4) -DEPUTY MEDICAL EXAMINER _ 


NAME (Type) 
‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Still Pond mtr Sti Pond 


is ] id 
ig Ja Jet Vi 
23. FUNERAL QIRECTOR'S SIGNATR - a Pond, Ma ‘ DEC 4 Werf Soe ‘ 
VS. AISME(5) ‘ a on: ML 9 Linley 
sur Lista Ty, Penwreddy, S511 Pont, Ws [OA DEC A BOP pene duet 


MEDICAL CERTIFICATION 


5 
° 
6 
3 
s 
3 
z 
o 
é 


e 


= 
Qa 
zo 
a6 
Z& 
She 
°°? 
g£ 


OD 
g 
2 
3 
3 

° 
cs 
D 
ae 


€ 
A 
7. 
s 
‘oO 
g 
z 
o 
& 
fe 
i 
3 
£ 
3 
mod 
2 
3 
8 
g 
o 
3: 
2 
382 
oe? 
eh 
>. = 
826 
eee 
Baz 
wie 
ees 
eo 
(ea 
Z28 
Eos 
zfs 
xu 
ts 


cute the certif. 
forwarded to 


TO DEPUTY MEDICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 
a 1 15489 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
QO 
; =v 4, 
is CERTIFICATE OF DEATH 15487 
£ Le poe eS 
3 Seo J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission! 
3 
Ass 0, COUNTY 0. SJATE b. COUNTY 
Sy 5 Kent MARYLAND ary land ent 
= B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oy write RURAL ond give neorest town) 
SS Chestertown 32_days Rock Hall WB raat 
= 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. RESIDENCE 
= (fob / < ON.A FARM? 
a f 3E= /| Kent & Queen Anae's Hospital None ves () no C 
S\\EBe = 
= “Sic: 3 WANE OF First Middle Lost 4. DATE Month Doy Year 
: j OF 
es Be Type or print) Robert Lander Creighton DEATH 11 Q2 96 
SS fet 5. SEX 6 COLOR OR RACE | 7. MARRIED [XJ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ey TERE TEA TWOR ni 
m1 10) nts or vs " 
Paes Male White wow [] —_—owvorceo [| 07/04/1889 Set |e ii Vii || 
ees T0o, USUAL OcCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2) Se. during most of wore fe, even if retired) INDUSTRY COUNTRY? 
2 888 arpenter Queen Anne Co. ,Maryland US 
2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
je fe eS * 
Ges Robert Lander Creighton Eliza Ward Ward 
2£ £ $s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 fe5 (Yes.no, or unknown) [(If yes give wor or dotes of service] 
3 ZE2 Yes orld War I |219-03-3610 |Hospital Records Chestertown, Md. 21620 
Ee Ms a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
eee PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bepee e ss IMMEDIATE CAUSE (0) 
2 ate 25 DUE TO " ae Pe 
22 238 Conditions, if ony, which gove (b) ee VI 2 OKC. JAS USFVASEN a4 A YA , 
sé 22 2 tise to immediote couse (0), DUE To 
La o stoting the underlying couse 
252+ fost. a ney 
33 375 = a 
ef 48s PART II. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDZO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0 19. WAS AUTOPSY 
Paes ee eal ) PERFORMED? 
= £ 3/2 y 
zoe5s (5 Minpeves Mel 45 —MLD ves} NO 
So 28r = [200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
2. S35 & | OR CONTRIBUTING CICAUSE OF DEATH 
BeEBo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZF uso S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
@e2eao = Hour’ o.m. White Not While foctory, street, office bldg. etc.) 
Sa se8 k : 19 : otwork LJ otwork CJ 
a= 2 21. 1 certify that (I) (this Hepat attended the deceased fram_October 1, 19_6/7, ta Nov. 2 _, 1967, that (1) (we) last 
ae zSe saw the deceased gJive a Ov. 1967 , and that death accurred at M, fram causes and an the date stated abave. 
siscs= ‘20. SIGNATURE : Me 22. DATE SIGNED 
ee cite ATTENDING MED. STAFF 
Sekls MD. _ PHYS. os) orecor C) pays. 0) 
22c8= , ic. PHYSICIAN'S 22d. ADDRESS 
= fees | NAME(Type) Dr, H. P. Ross Chestertown, Maryland 21620 
us > 
$ 2 33 Bo. or a 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; Bd. LOCATION (City or Town) (County) (Stote) 
om S RI ci 
ef 98% Bur at 11/5/67 _ Iw 
ea 24), FUNERAL DIRECTORY ) ADDRES! 
¢) " . 
25m 1/07 Pir iWizg lito — Chestertown, MdJom NOV 7 


/ 


EEE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4RhQ 
—— Pogo 
19450 CERTIFICATE OF DEATH 45488 
: aot 
4 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. TATE b. COUNTY, 
KeHE MARYLANO lary land ent 
b. CY ogi if autside rate ery . LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
ite ond give neorest town! del 
ChesPertoun 10 Minutes Chestertown (18 years) ats 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress d. STREET ADDRESS @. 1b RESTOENC 
. The ON A FARM? 
ise /|_ Kent & Queen Anne's Hospital 114 Riverside Terrace ves (_) no fx] 
= 3. NAME OF First Middle lost 4, DATE Month Doy Year 
=e DECEASED OF 
23 (Type or print) Mary Frances Dwyer DEATH 1 15 0867; 
ec: 5. SEX 6, COLOR OR RACE | 7. MARRIED [~) NEVER MARRIED [~]| 8. DATE OF BIRTH % AGE (In yeors [_IEUNDER | YEAR [TF UNDER 24 HRS. 
52 e = lost birthdoy) [ Months | Doys Min. 
22. Female | White WIDOWED vivorced []| 9/18/73 ys. 
g§2 = 100. USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
(County ig 
ef during most of working ite, even if retired) INOUSTRY COUNTRY? 
SSE ousewife Kent Co., Maryland US 
‘Wan 13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
ele 
SEE James Hoffecker Ga Mary Virginia P e 
ee TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
eS 
£5 (Yes, no, or unknown) |(If yes give wor or dotes of service} 
Ee No 20-52-9198 _|Hospital Records Chestertown, Md. 21620 
a2 18. CAUSE OF DEATH igs ony ore couse per line for (0), (b), ond (¢).) ee pe 
eo PART |. DEATH WAS CAUSED BY: a : s img & 
es yg IMMEDIATE CaUSE (o) Lid Lena‘ 2 olero bine Crate crete lar 
=5 / % DUE TO 
Conditions, if ony, which gove 
(b} 


tise to immediote couse (0), 


saw the decea Nov. 15 _19_67, and that death accurred at M, fram causes and an the date stated abave. 


alive an. 


3B 
ie 
oo stoting the underlying couse silt) 
cos last (0 
3 last, 
Ss. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
VE = Mego Wil Rs Dt PERFORMED? 
c= 4 
se OE wth 2 
Bz  [ 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs © | oR CONTRIBUTING LI CAUSE OF DEATH 
se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3c S | 20c. TIME, OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) Giore) 
2c 2 Hour’ om. "4 Whi Fy HorWhle a] foo set oie big) 
— p.m. of work of work 
a 7 A r 
ee 21. certify that (I) (this haspital) attended the deceased fram_Nove.- , 19_ 67 to_Nov. , 19.G7F, that (1) (we) last 
ge 
a 
we 
oo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


@ crust B ATTENDING a ba a be 
PWS. SZ1_pintcror CO pas. OO] A//c 
o= Dc. PHYSICIAN'S 22d. ADDRESS 
ed NAME(ype) Dr. Robert W. Farr Chestertown, Maryland 21620 
23 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
gs atin Cec) 11/18/67 | Woodbine Cem. | ana le Va. 


ADDRESS ‘2Sb. REGISTRAR’S SIGNATURE 


§ 1 250. REC'D BY REGISTRAR 
i (De(W Chestertown, Md. | ,NOV20Q 1967 Of Lvl, q age. 


xR 


Bi 
BANS es " 
SM 1/1 fd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


Bs 


MARYLAND STATE a eg al OF HEALTH 


] a ¥ DIVISION OF yi RECORDS, 30] W, PRESTO EET, hi MARYLAND 21201 
{ny 1543 emizc & d # wn GE FR 15489 

{ t\ a0 a RTIFIC D TH a 

eG : 

SEA T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

7s o. COUNTY a. STATE b. COUYTY. 

Soe F MARYLAND. Maryland en 

23s B. GAY OR TOWN if outside corporore limits, C LENGTH OF STAY IN 1b {| 2 CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Town) 

pas write RURAL ond give nearest town) Wott SH, /} Gites tortor 

3 2_days ig U n 

= Se +4 tf 

S as f- a. NAME § ROSPIREOR INSTITOY 0 Meant ig hese give ete 855) Nis STREET, nga m7 @ peg 

3 as (7 ent & Queen Ann Hospita lugs ing /Home eee 

See 3. NAME OF First Middle Last 4, DATE Month Doy Year 

3a PAE, Daisy Fletcher oe i 

& 

S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH AGE Th pe TUBER TEAR OROEE7aTRS oS 
ost 10} lonths jays li 1. 

4 F N wioowen oworco [J] 3/4/1884 2 8 ale a elt 2 

sc "ViGo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

a al during most of working life, even if retired) INDUSTRY COUNTRY ? 

BEE aann ==: Ken Md pep mm 5A 

gas 13. FATHER'S NAME Ta MOTHER'S MAIDEN RANE 

Perry Dudle ‘inta Unk 


fe WAS DECEASED a a 4.5. ARMED 38) nk 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
NO, OF r it i 
(Yes, nee") (If yes give wor or dotes of service! 218-14-198 Hospital Récords 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE Cow GSs pes. sweet £P. LIC  9e EP 


« 
LD DUE TO 


Conditions, if ony, which gove (b) A S ie AVE ] ) 


INTERVAL BETWEEN 
ISEJ AND/DEATH 


-transit permit. Then 
, cremation, or remaval 


After this certificate has been signed by the attending phys 


5 tise to immediote couse (0), 
ae stoting the underlying couse DUE TO 
ns lost. (9 
5 — 
8 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ph 3) 
se ) 12 Je a ¢ 
= 5 Leu Ss 40/ 7 ves L] NO 
5 = = 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Ss & | OR CONTRIBUTING CL) CAUSE OF DEATH 
BS © | (OF EITHER, NOTIFY MEDICAL EXAMINER) 
se S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
23 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
as p.m. 19 otwork CL] “otwork_ C1 
ey 21. | certify that (|) (this haspital) attended the deceased fram_//-2 © WE, ta //- 22. _, 19.47, that (1) (we) last 
gR= saw the deceased alive sn , and that death accurred in fram causes and an the date stated abave. 
lied c= Ro. SIGNATURE Ee eo STAFE 22b. DATE SIGNED 
a°5 Wd Dee MD. _ PHYS. O_orerr OF ows, O] (4-24-67 
Ses He. PHYSICIAN'S 72d. ADDRESS 
Zs { NAME(Type) Dr. Jorge Otediz: Chestertown, Md. 
eS 
z 3 230, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae: Town) (County} wal) 
a M ‘ 
o= Bityee == 11/25/1967 Janes Cemetery Chestertown, Ken 
2 
24, FUNERAL DIRECTOR ESS. 2So. REC'D BY REGISTRAR 2Sb. ay GNATURE 
VB ANS (4 A ". Che$ ertown,lid. fe I, 
iy ZS oNOV 3.0 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15492 15480 
FOR ee r% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
pet T. PLACE OF DEATH 7 USUAL RESTDENGE (Where deceosed Ine suo, Resin befre camision 
. COUNTY STATE . b. COUNT 
8 } : Kent MARYLAND ae Ohio ON STARK 
o. =. b. CITY OR ere (If outside a c LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carporate limits, write RURAL and give nearest By 
so ¢€ write give nearest tawn 
ae Rural Chestertown short ALLIANCE 
-¢ = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @. BRD IDENCE 
zs «0? | Route # 20 1517 Glenking LanwWe Yes Cy noe 
3. NAME OF First Middle lost 4. DATE Month Ge 
Ror or pant) Charles R. Hopkins on Now. 10, 19 67 ” 
5. SEX 6. COLOR OR RACE 7. MARRIED ped NEVER MARRIED. (a B. DATE OF BIRTH 1 a (iE nin TOE | wae TF UNDER 24 HRS. 
i ! fl Ai Mi 
male white | wow — — oworeo O] Oct. 31, 1912 “S6°m [ep omy 
100. USUAL oe ihe ie af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12 ae OF WHAT 
- ii Tt : 2 * s 
ROE ERE LS "Blectticdt"Combustion| West Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles R. Hopkins Shirley Proudfoot 


This certificate shauld be executed within 24 hours after death. If °. delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give pages 1, 2, and lp 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


S$ may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land 2 with 


TO DEPUTY 2. EXAMINER, 


i WAS pied BY iy U.S. ARMED wel f 16. SOCIAL SECURITY NO. 17. INFORMANT Address All iance 
@s, 0, AF UNKNOWN} ‘yes give wor or lates of service, 7 > 
ho Mrs. Chas. R. Hopkins Oh 


10 
RACTURED [AASUAR SKULL 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) 
IMMEDIATE CAUSE (a) fe 


d if “th DUE TO 
Canditions, if any, which gove (b) 
rise ta immediate cause (9), UE T 
stating the underlying cause me 
ae Q 
ES PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 19. ae 
25 MULTIPLE INJURIES ves} No 
s 
= pa J ae 20b_ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in ct Var Part Il of item 1B} 
= | Guseor stn DRIER OF CAR INVOLVED IN Hemp COLLISION 
S 0c. rte OF INJURY ey Doy, Year 20d. INJURY OCCURRED 27 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) CD) 
$ Hour a.m. While Nat While fo reegotfice bide. 
"|? | Agprex » rmoicL] “won ) ReMi SB" cppyaion | [5M Cnesteereess MD 


charge at the remains described abéve, held an Autapsy [_}, Inspection [¥/], Inquiry [_]. and in my apinian 
Natural causes [_], Accident Suicide [], Homicide [], Undetermined manner [] 


iD ; CHIEF MEDICAL EXAMINER 
Qnthon—<¢ ESCeLtownm, ASSISTANT meDicaL in EF 22: 1DATESSIORED 
Gulb ent Co. DEPUTY MEDICAL EXAMINER ACTING 11/11/67 
ULDYandsen Maryland Address (Street, city, town, or county) 
72o. BURIAL CREMATION 73b_ DATE THEREOE T3c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
“ria” 11/14/67 Fairmount Mem. Park | Stark Co. Ohio 
RAL QRECT ADDRESS 7a. RECD BY REGISTRAR 75. REGISTRAR'S SIGNATURE 
0; LO Chestertown, Md.|°.NOV 14 1967 (Olney Vuuepe — 


ACTUAL 
SIGNATURE 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


VR AISME (5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24-h 


after di 


L' 
cay ~ 


[ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


or removal, and in any event, within 7: 


mit. Then please remove carbon pape 


transit per 
cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15293 CERTIFICATE OF DEATH Zo 4 

1, me frail 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi e de ) 
. a. STATE b. COUNTY 
Kent MARYLAND Md. Kent 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write nea te give nearest town) 

Chestervi Chesterville } 7 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Pee ie 

yes[_] no PO 

3. Beeb: First Middle Last 4. per Month Day Year 

(ype or print) JOHN SPENCER KELLEY teatH November 10, 19 67 
5. SEX 6. COLOR OR RACE | 7, waRRIED f€] NEVER MARRIED[-]| ®& DATE OF BIRTH 9. AGE (In years [TF UNDER 1 VEAR|IF UNDER 24HRS, 

last birthday) | Months | Days | Hours | Min. 

Male thite wipoweo [] pivorceof]| Oct.8,1906 wins 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


1Da, USUAL OCCUPATION (Give kind of work done| 1Db. va il Posies OR 
during most of working life, even If retired) 


Ret. Farmer Farming Md. U.S.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John H. Kelley Lida 0. Wooleyhan 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 216 51 
(Yes, no, or unkown) | (tf yes give war or dates of service) 
No. Mrs Lillian E. Kelley,Rural Millington,Md. 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: i 
+ , IMMEDIATE CAUSE (a). Pneumon el 3 da s 
f >. 
DUE TO 
Cenditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. fc). —— FS 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1(a) |19- fas 
& ° 
3 Hemiplegia ves[] No [y] 
== | 2a. ACCIDENT WAS UNDERLYING ta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY IEDICAL EXAM INER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm.) ZOf. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work _] at work 


O= 


21. I certify that (1) (this hospital attended the deceased from_2U"4 987 top LOO 19.67, that (1) (we) last 
saw the deceased alive on. 1967 | and that death pccurred at4 PM, from the causes and on the date stated above. 
22a. SIGNATURE iy DATE SIGNED 
BLE ete wo, SO ee MBoroe HE Cl 11=10-67 
22c. NAME Clyne, 22d. ADDRESS 
Po A Cepieee MaDe Chestertown, Md. 21620 


vr ALS (4) 


20M 


165 


- BUR aodan aD 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
Burla rh Nov.13,1967 |Massey Cemetery Massey, Kent Co; Md. 


= FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY \ 67 25b. ISTRAR'S SIGNAT! 
Edward Fellows & Son, Millington, Md.21651 ot es petortss a = 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


aurs after death. 


|, and in any event, within 72 ho 


Then please remave carbai 


ned by the attending physician and complete! 


9 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit permit. 


hauld be fled with the State Dept. af Health priar to burial, crematian, or remova 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


q iF EY 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hese 
ie 4040 
CERTIFICATE OF DEATH ad 
|, PLACE OF DEATH K 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
. Cl ; 
a. COUNTY ent ee a. STATE Maryland b. COUNTY Kent 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) ¥. 
Kennedyville 2 years Kenned é Nae 
d. NAME OF HOSPTIAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: e. i ele 
at home RFD Box # 6 RFD Box # 6 ves KJ] no 7) 
a, NANE OF ; First Middle Lost 4. DATE ‘Month Doy Year 
Riveor mn ee ciel A. McGuire orark Nov. 3, 1967 19 
5. SEX 6. COLOR OR RACE 7. MARRIED [RIX NEVER MARRIED [~] |B. DATE OF BIRTH 9 AGE Is years TFUNDER | YEAR | IF UNDER 24 HRS. 
. Dirt 
Female | white wioowo [] ovorcen Merch 3, 1945] Bryn) ii 
10a. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR PAALGREARIACE (County & Stote, ar fareign'country) 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY C ? 
Housewife New Jersey 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James S. Monteith Vivian Applegate 


Ve vials a aw US. ARMED ay 8 ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) s give wor or dotes af service! i 
no e John McGuire 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), 


(b), and (¢).) 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


| a IMMEDIATE CAUSE (0) 

z DUE TO 

Conditions, ifany, which gave b) A Ld. s ar, 
tise to immediote couse (0), (b) @ 


stoting the underlying couse Bera 


get mtngcns | CORIGUMML PLUK Y NSAC uM) 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Tews Aes 
5 ; ves) NO RY 
© | 200, ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
€& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {(Stote) 
£ Hour “o.m. While — Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwark CL) otwork CI 
21. | certify thot (1) (thisshospital) attended 


the fee fram_LJ2 W4e, tA , 19@Z, that (1) (we) last 


, and that death accursed ot M, fram causes and an the date stated above. 
ATTENDING MED. STAFF PN 
pHs. EE pirecror CO) pas. OO] 11/3/67 

| 72d. ADDRESS 


saw the deceased alive an Ae 


Wa, SIGNATURE DLL 
oH oTlert A 


a 'S. 
Name (lye) Harry Paul Ross 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


~ 
A“ 


23d. LOCATION (City or Town) (County) (Stote) 
neay Wort 


REMOVAL (Speci) 11/6/67 Iu 


ma T DIRECT ADDRESS 
TEL) C0. | | vi i), Chestertown, Md. 


‘Ba. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


urNOV 7 196 f Aerts \nergpes 


nm 


= 
m 


This certificote should be executed within 24 hours after i delay is 


TO ibet cas EXAMINER: 


] MAR TLAND JEATE VET ANTIMEICE UT CEA STE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 17905 
OR STA’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
; Ty 
ALTH DE RS ee First Middle lost 20. DATE KNOWN] Wonth Doy Yeor 2B HOUR 
gee. Harold John Pedersen DenTH MATEO Eg 4 , 
of = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE va =e A Le Pe Pe Crae ia "12d. HOUR 
— 1 hi INTHS, ‘OAYS HOURS. 2 
Xf) |male_|white | 1/6/1931_|4 Bee Let Py 
es Z 2 To. ite iro a 7b. “US i" WHAT COUNTRY? 8. MARRIED-SINEVER MARRIED [_] | 9. COUNTY OF DEATH 
a=) Bt contyJNeWw YOr WIDOWED ovorceo-] |Kent C 
Stet is ounty Md, 
2s EB _, J0. civ or Town oF DeatH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital —] 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= = 2 OOdear Rock Hall give street oddress) 5 during most py life, ev pit retire; INDUSTRY 
2D ” 
oe ££ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) Jat. CITY OR TOWN 13d. INSIDE CITY WITS? 1 13e. STREET AND NUMBER 
6 
iS 5 87, ()]  odmission) stteMd, ie cur Baltimote City YESH] No 1201 Cooksie St. 
See eee 
Ee zg s (2 |1A. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First,‘ Middle Lost 
eo. f Whe GZ, Ladder 24 t Zr, lou, Lebece. 
ree 160, Reyne | IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. ripe ADDRESS : 
EE at 19, gf unknown, po 28. 0. 96 3 7 
se oes caer 42 i pl « 
4 aes Pes aa 
ou = pe f APPROXIMATE INTERVAL 
no ee PART |. DEATH WAS CAUSED BY: 5 parece era 
23 4 = fos IMMEDIATE CAUSE {a) Phevue salts 
z= = LOD y DUE TO, OR AS A CONSEQUENCE OF ; ; 
Se be oe “ Is sai cident 
ee A> Conditions, if ony, which gove r 
~S s =. tise to immediote couse (0), (b) t; Toe & 
x gee & stoting the underlying couse DUE To, OR #8 A CONSEQUENCE OF 
$i 865 polka 
i isee 0s yeu ) Remains were found on Chesapeake Bay Shore of Kent Co. 
te Wane PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
> er ee ; : 43 ‘ 
£2 83 z or 5 miles South of Rock Hall 2/25/68. Was buried in the sand. Identification 
5 BS, |= | pate oF operation 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
<a oa? Se WAS PERFORMED? 
Pane =|made by cards in wallet, an nger prints Yes) NOG 
=z 2 25 S BI aay ees tb: IME OF MUR Month, Day Yeo Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 1B) 
2? spe z IBUTING M. 
S26258 3 | cause offearh Pal 9 ere 
BR Soo SL |= [Md NUR OCCURRED 77, PACE OF IIURY (a ae, form, street, 2. LOCATION Street or RFD. No City oF Town County Stote 
=—+ So wi foctory,, office building, etc.) 
2288s sit C1'eon Chesakeabe Bay area near| Middle River 
= ae 
B25 ae 02 220. | certify thot | took charge of the remains described above, heldan Autopsy[_], _Inspectian [3], Inquiry [_], and in my opinian 
a2 3b 3 death resylted fram:  Naturol causes [_], Accident G Suicide [[], Homicide [[], Undetermined manner (_] 
Sofsee2 
325 oe CHIEF MEDICAL EXAMINER [7] 
S ACTUAL 
=e rs = SIGNATURE — arr mp. ASSISTANT MEDICAL EXAMINER 2b. 0) 26 6/68 
3 Robert W. F 
secs _ EXAMINER'S . DEPUTY MEDICAL EXAMINER Q 
e258 NAME (Type) Chestertown, Kent Co. Md. ADDRESS(Street, city, town, or Sunty) 
of 2 4 
ZEmo Tl \ [230 BURIAL CREMATION, Bb,D4 Tj NAME OF CEMETER EMATORY 23d. LOCATION (C 
J ) W Lie? ai) gy “ep Y we s Z L id. LOC (City Z own) Bae y wy, y 
STKE LI LK Clkahk CRMEY SH KG thik Bis ¢ 
250. RECD BYREGISTRAR 2Sb. REGISTRARS SIGNATURE, 
VR ATSME (5) KK ° a J 
TOM REV. 1/68 {4 wl DATE Fae if M, 4 


] MARTLAND STATE VEFARIMEN! UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1. DECEASED-NAME Middle 2a, DATE KNOWNBg} Month Dey Yeor Jb. HOUR 
(Type ar Print) OF — Esti- 
HER BER RO H DEATH MATED [_] 19 6p mM 
5, DATE OF BIRTH AGE jin yoors [__IF UNDER I Yea TF-UWOER 74 HRS.1'2¢” DATE PRONOUNCED DEAD 2d. HOUR 
Sale oa al inl all i Ra 
Male White et iG GT. Q__yRs. Ma 0 19 68 ¢ 
8 


TO cpu Bicas EXAMINER: This certificate should be executed within 24 haurs after co ®., delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 38. Give Pages 1, 2, and 3 to 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


MARRIED [F7NEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED [] DIVORCED [[] 


tt 
or ui Ke WS Gq 


U.S.A 


10. CITY OR TOWN OF DEATH MW. NAME ‘OF HOSPITAL OR INSTITUTION {If nat in haspital 


eS street sel) 


12a. USUAL OCCUPATION (Kind af wark dane 
ong peor of working i Me, even if retired) 
: Gin bo 


BURIAL, CREMATION, | 23, DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) 
REMOVAL (Specify) Ya 
pe [ia 


S~I5~ fGb% fe MED TrCr Cn Bie (4 Faar t 


» 
2 
2 
3 
= 
= 
3 
5S » 
S 
o - 
Fag 
= o 
£ 
5 = = R 13d. INSIDE aes UMITS? 5 le. a AND NUMBER 
5 ee rb odmissian) STATE ; ns ‘6 
ares = Ce y M / LL nksburg | YS 0) ox) Rd, #1 Sullivans Trailor 
= BS Ll ratHeR’s Name First Middle last 15. MOTHER'S MAIDEN NAME Fist Middle lostPar’ 
Opa 35. $a F >} (7 
vid ee brag ol ‘ A Af aps PAGE Ae € Lp) wee 
5 53 I CaN DDEN ESS meRUTOOy Tob, SOCIAL SECURFTY NO. | 17. INFORMANT ADDRESS 
€ at ‘es, No, or unknown’ {If yes give wor or dates of service) te 7 ah if Ft rh /, i sd a, 
5S on 2 (7 ta Jos ~b5¢4 A State CSAS a Gmees (Pe 
x ae i a a a 
Pata 3 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) ‘ Ps le 
Gaede PART |, DEATH WAS CAUSED BY. 
=s ES psy IMMEDIATE CAUSE (a) Drowning 
= fe Wie i DUE TO, OR AS A CONSEQUENCE OF 
o 45 Conditions, if any, Which gave 
S Ss Y tise ta immediate cause (a), (b). 
a 3 € stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 85 sa ‘ 
Seo PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 w » Bf 
wy So 4 
2 3 z Zé 
= Bs _ |e [se DATE oF opeRaTiOn 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
5 3€ Ds WAS PERFORMED? 
Sevses elle Yes] x0] 
Pe & ]7io. EXTERNAL CAUSE WAS 21b., TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
a eS = | PRIMARY [FOR CONTRIBUTING HOUR A.M, ; 
ages 5 |_caust oF death Cig Pena 1, 8/617: Subject drowned 
le FD. e 
aie oS 3 [2ld. INJURY OCCURRED [le PLACE OF INJURY (At hame, form, street, ZI LOCATION Street ar RFD. No. City or Town County Stat 
y5 5 WHILE NOT WHILE foctary, office building, etc.) d ‘ 
BSe © xiwow [)arwow fel] Wate Chesapeake Bay near Middle River : Md. 
e5e2 220. I certify thot | took chorge of the remoins descr ed obove,heldon Autopsy[_], inspection [X], inquiry [_}, and in my opinion 
835s de t RX, Suicide (J, Homicide [_], Undetermined monner [_] 
As 2 
= 3 z= na ! CHIEF MEDICAL EXAMINER — 
Soe SIGNATURI up, ASSISTANT MEDICAL EXAMINER KX 22b. DATE SIGNED 
Bee e Bienen DEPUTY MEDICAL EXAMINER Oo May_13, 1968 
pa £ 2 3 NAME (Type) fea id Sheen MoD ADDRESS(Street, city, town, or county) 
Eunot 
4 


tA 


24, FUNERAL DIRECTOR ADDRESS ~-* Ped 1250. REGD EGIST REG 
VR AISME (5) SS (sede Fen co ks poe ; AY 1D 196 8 PEE oop 


Jom rev. 1768 Et / Ad oe Cuinaws Jowioenw, At, DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aad 


3:30 A.M. 22b. DATE SIGNED 


4 x 
ATTENDING AED, STAFF 

PHYS Be orector C) pas OO] S/- y. Ew 
72d. ADDR 


Zo. SIGNATURE 


Be Aa 
3495 CERTIFICATE OF DEATH 45493 
hs 
e Fe, 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2o0 0. COUNTY 0. git b. Pew 
3-5 ent MARYLAND aryland ent 
28S B. CITY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Ue write RURAL and give nearest town) 
Pad Chestertown 10 hours Millington (Be tnd 
a ~ d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street address) dd. STREET ADDRESS PB IDENCE 
F L- ? 
(2 #s 6/|__Kent_& Queen Anne's Hospital None ves [_] No 
ae 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
zo” ECEASED OF 
BSE [Type or print) Ida Isabelle Rambo OEATH 11 al: 0 6 
Bo = S. SEX 6. COLOR OR RACE 7. MARRIED [_} NEVER MARRIED p04 8. OATE OF BIRTH 2. pee In eon IF UNDER | YEAR_| IF UNDER 24 HRS. 
yrs lost birthdoy]} 
= € 3 Female White wipoweD [_} oivorceo [} 12/19/1878 yts. 
sfc 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 during most of working life, even if retired) INDUSTRY. COUNTRY ? 
835 Housework Domestic Maryland US 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ees 
Sai William Henry Rambo Margaret lp 
= 2 1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se s {Yes, no, or unknown) [{If yes give wor or dotes of service 
3 E c No 219-44-1962 Hospital Records Chestertown, Md, 1620 
SS ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: s ONSET AND OEATH 
exes Tithe ) IMMEDIATE CAUSE (0) 
a at “ OUE 10 
eZee Conditions, if ony, which gove () 
5 .SSs5 fise to immediote couse (0), 
e 
> ces ey the underlying couse Ble é 
= = st. G 
ues eet. 
s 435 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. wis AUTOPSY 
SZee 4/5 i= 3 J3aca = 
Z = gle nes 22oeS, oy XK pea fF Seay vs) no [3 
eGe'= 5 Ss £\ a 
= 252 = | 200. ACCIDENT WAS UNDERLYING . OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
25x ae Mas Oh [a] CG] 20b. OESCRIBE HOW INJURY OCCURRED. (E ft Pr Port Il of 
= Fa RIBUTING L) CAUSE OF DEATH 
Bee © | (IFEITHER, NDTIFY MEDICAL EXAMINER) 
23s = 20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED Be. PLACE OF INJURY (Home, form, ] 206 — (City or town) (County) (Stote) 
= 35 # Hour ‘om. ‘a wile oO Nor While og foctory, street, office bldg., etc.) 
= i p.m. ot wor ot wor 
top eee = 
ne 21. | certity thot (I) (this hospital) attended the deceosed from_Oct. 1987, ta Nov. , 19874 thot (I) (we) last 
ZSe saw the deceased alive an Nov, 1 19.67_, and thot death occurred at M, fram causes and an the date stated abave. 
== 
Rs 
ae 
a2 
a= 
naa 
Sz 
<=) 
£2 
au 


| 7c. PHYSICIAN'S 
NAME(Type) Dr. A. T. Keef Chestertown, Maryland 21620 
230. BURIAL, CREMATION, 3b. OATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
8 Buf") | Nov.3,1967 | Chester Cemetery Chestertown, Kent, Md. 


24, FUNERAL DIRECTOR 2 ADORESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR ee yy, ff Vy ’ 
= ahd TMoute/ DV) ahle on OY 8 pO la Lae | sels 
’ be 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 £9 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aie 
= L54¢ 
oe CERTIFICATE OF DEATH $0404 
% epg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss goa 0. COUNTY " a. STATE b. COUNTY 
5 2t Kent MARYLAND 
= oe 2s b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
. =se we, pn g ge nearest tawn) 
5 7s estertown be 
2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= ON_AFARM?. 
. Wes 67 Kent _& Wueen jnne's Hospits yes £] no 1] 
= 5 Bs NARS oa First Middle Last 4. Pate Month Day Yeor 
= 332 Type ar print) i 2 Buskioe Snith DEATH ; 26 y 
ia ot 5. SEX 6 COLOR OR RACE” | 7. MARRIED [A] NEVER MARRIED [_]| 8. DATE OF BIRTH 9, AGE (in years” [IFUNDER I YeRR | IF UNDER 24 HRS_ 
2 Esa last birthday) | Manths | Days | Hours | Min. 
2 See male gra wipoweD [7] Divorced ([] or 62_ Ys. 
ie es 100. USUAL OCCUPATION (Gre kind of work dane 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a oS during mast af warking life, even if retire INDUSTRY COUNTRY ? 
2 §8= ? : Margyr 
= yall Waterman seafood DR ~NO A 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 853 c i e (a) . 
2 = ash mith Anna ances a Sth, 
ae. § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 7/ 
Se Bes (Yes, na, ar unknawn) [{IF yes give war or dates af service! > . RD. ay OX 
3 2ZEs no P19=1/,—/,034 buRion C. mith PU LEORD, DELAWARE 
££ . 18. CAUSE OF DEATH (Enter only ane cause per line for (q), (b), and (c INTERVAL BETWEEN 
i weteie PART |. DEATH WAS CAUSED BY: * + OST AND DEATH 
‘© eee “IMMEDIATE CAUSE (a BASE ips 8-€ ag SWS CC es AO ma 
Rasy ee ai ® DUE TO 
=2ee we Canditians, if ony, which gave ) 
BE SS5 rise to immediate cause (a), 
s 
= na ey stating the underlying cause an). 
26 $f. last. it Si (G) 
Bie igs >. =! 
res ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Weir 
ES eevec = 
- os = yes} no [¥ 
“eo 3 S 
SHES & J 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
2 
oes & | OR CONTRIBUTING CI CAUSE OF DEATH —— 
aezsee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
== aa & = [20e. TIME, OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 20e. PLACE OF pe Clare form, | 20f (City ar tawn) (County) (State) 
Lea 2 jour “a.m. While Not While foctory, street, office bldg., etc.) 
ge Se £ ed p.m. 9 at work L] gwork LC] 
a ee 21. V certify thot (I) (this hospitol) ottended the deceased fram__4V/s”/ 19, to 77 227 _, 197, thar fth(we) last 
ae Z3= sow the deceased alive an Ui/a.5~ __\9 €2_, ond that death accurred at 44% AM, from causes and on the date stofed obove. 
Se2ese 0. SIGNATURE 22b, DATE SIGNI 
<sB°s i ATTENDING MED. STARE ee 
Sg kls “a mp. pus, AY pirector CD pas. Uprfh, 
a5 Sie 2c. PHYSICIAN'S 22d. ADDRESS 
fen! Ges MANECTiea) hos. Solon Chestertown, Hd. 
wsro 
ous $s 23a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Town) 
e3 se se EMOVAL (Specify) ‘2. - eR > , 
eol°o raw, Z fata WY (8 88s. ALS 
24. FUNEBA DIRECTOR ADDRESS 2a. RECD woe 19 . REG 
VR AI5 (4) 
ae Sze LO re Mperivehu, Deron NOV 28 AT / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15495 


ee 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. STATE Maryland b. COUNTY Kent 


25497 


1. PLACE OF DEATH 
a. COUNTY 


death. 


Kent 


5 3 MARYLAND 
oS hae) 
S./225 B. na DR TOWN (Hf outside comorate om, © LENGTH OF STAY IN 1b © CHV OR TDWN (If outside corporote limits, write RURAL and give neorest town) 
: a7 write ong give nearest town, e s ‘ 
g ek E Rural Chestertown Lifetime Rural Chestertown VE aoa | 
2 of NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS e BRESDENE 
ss \y 
es 332 ( At Home ves L] no 
2S Sse 3 NAME OF First Middle Lost ‘4 DATE Month Yeor 
2 gee fivpe oF Print) David Edward Townsend #4 Nov. 19, 1967 
= Bes 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIEXX] | 8. DATE OF BIRTH KE Cie faocan TFUADER awe 
3 4 irthdo} 
oo ec white wows [J pvorco F]June 15, 1967] ™ eae por | tone a 
2 
> se 3 Tet USUAL ete (Give kind of work done 10b. IB OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign "i 12. en OF WHAT 
2 < 
2 882 pe retin ee. py Chestertown, Md. HSA 
5 Le : 
= Bas 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
mea dward Lee Townsend Joyce Wilson 
= 
cies 15. WAS DECEASED EVER IN US. ARMED FDRCES? Té. SDCIAL SECURITY ND. | 17. INFORMANT Address 
3 eS ‘es, no, or unknown) |(If yes give war ar dotes of service} 
8 BES iy hee alent Ore Joyce Townsend Chestertown, Md. 
ES 
@ ges 18. CAUSE OF DEATH (Enter only one cause per line far (o}, (b), and (c).) INTERVAL BETWEEN 
= #32 PARTI. DEATH WAS CAUSED BY: (SDII) ONSET AND. DEATH 
Bezss c=) 5 5 IMMEDIATE CAUSE j Respiratory infection 
po ek ae 2 ALS DUE TO 
s BS B 3 32 Conditions, if any, which gave (b) 
ot $22 tise ta immediate couse (a), DUE 10 
= Pees pe the underlying cause y 
35 oF = st. i) ‘5 
SESLS — 
@ © 3 S'S, |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
~orgze Nis) = 
= = 7 
25 22S 5 
33 352 = 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
as & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Fess S | 20c. TIME OF INJURY Month, Day, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City ar town) (County) (State) 
Se eae 2 Hour” While Not While foctory, street, office bldg., etc.) 
pe 2 atwotk LJ ctwok Cl 
| Sel ata a1 cartity that (I) (this hospital) tended the ee sed fram_6 , thot (I) (we) last 
zu ae 9 
He eee saw the dece alive on__L2 “ond that death accurred at M, fram causes and an the date stated abave. 
bs ae 
2eeat To. SIGNATURE 7b. DATE SIGNED 
e = ATTENDING MED. STAFF 6 
So? puys, _-262¢_pirector C) pays 11/19/67 
Sees : : 
Pp s2 Wie. PHYSICIAN'S 22d, ADDRESS 
Sieieess Nan (Tp!) Robert W. Farr Chestertown, Md. 
a-Ss5 2 
S335 73a. BURIAL, CREMATION, 2p. DA) Tic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town County} State 
Saesse ne eAb 7 
Sf a of at Begs) Chester Cemetery Chestertown, Md. 
a 2 ag INERAL DIRECTOR, ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4) 
vB Als 0) f LD Chestertown, Md. | way 9 el. ’ 
Feo 2/1) FF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1B. CAUSE OF DEATH {Enter only one couse per li 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


aay aes a 
NN: 


Os r— 


Cow 


tronsit permit. 


=) 


] DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4ry 4 
thy y iS L048 
Pe. tess) CERTIFICATE OF DEATH 
< 
PEs 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
s a. COUNTY o. STATE b. COUNTY Vv 
Ken MARYLAND, Maryland Caroline 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) =: 
=A Chestertown 10_ days Henderson 
a= | ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) &. STREET ADDRESS ©. 1S RESIDENC 
as )47 i ON A FARM? 
sc/ Kent & Queen Anne's Hospital Rt. #1 ves L) no F) 
== 3. NAME OF First Middle Lost Y 
Aa DECEASED 
Sz {Type or print) Edward Frederick Wendig DEATH 
meg $. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9% AGE (0 yeors IF UNDER 24 HRS. 
>o & irthdoy) Min. 
ei Male White wiooweo [] ovorceo [X]| 10/8/1902 vis 
aes T0o, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12, CITIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY COUNTRY ? 
se arpenter Pennsylvania 
os sys 
gees 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ec> a 
oe e William Frederick Wendi Babette Mebs 
© 1S. WAS DECEASED EVER IN US. ARMED FORCES? ___—|-‘I6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes, no, or unknown) |{If yes give wor or dotes of service 
el No -52-2125 | Hospital Records Chestertown, 
S 
3 
€ 
< 
iS 


After this certificote hos been signed by the ottending physicion and completely 


< ro ; 
See fs DUE 0 
go 2s ‘a Conditions, if ony, which gove 0) 
= 
a322 ise to a (0), DUE To 
mead stoting the under! underlying couse 
5 325 Ll 
£ ti c= | PART Il. OTHER SIGNIFICANT CONDITIONS arin TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AGESY 
o ec Ss a= +. ? 
re 35 of S ves [_] NO 
3 25s = | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item IB) 
£255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sess S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
£u8o SP 0. TIME OF INSURY Month, Doy, Yeo 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (Stote) 
2eEs°0 g Hour *o.m. While Not ti ay foctory, street, office bldg,, etc.) 
= i 2 p.m, 19 awoke! ba midork 
ae o 2). | certify thot (I) (this hospitol) ottended the a from October 22 1967 , to_Nov. 1, 1967, thot (I) (we) lost 
b 3 ese sow the deceased olive on. ?67., ond thot deoth occurred ot M, from causes ond on the date stoted obove. 
£est 0. SIGNATURE re; : 22b. DATE SIGNED 
Chae ATTENDING MED. STAR 7 
Pe — pays. CL) _iéctor oO PHYS. Lg 
2 Pe Tic. PHYSICIAN'S L 224. ADDRESS 
es "3 NAME(lyPe) Dr, A. T. Keefe Chestertown, Maryland 21620 
S so 
3335 23o. AURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
ou £2 ene i 
aor" Cxerty Ly ’ 


= 


& 


“ths AF rH DETER ADDRESS 250, RECD BY REGISTRAR 2$b. REGISTRAR’S SIGNATURE 
vi 4) Q \nedig he 
25M 1/ Lee ih RS Faiths oats NOV 6 { 67 

5 


